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Abstract

Introduction: Outcome of schizophrenia has been repeatedly demonstrated to be “good” and “favorable,” which generally
implies that most of the patients treated adequately are able to maintain a reasonable quality of life, remain free from distressing
symptoms, can function at a moderate level and live a life outside psychiatric institutions in the community.

Aim: To study clinical and social determinants of duration of untreated psychoses in drug naive schizophrenic patients.

Methods: 100 consecutive patients diagnosed and admitted as inpatient schizophrenia in institute of mental health, Madras
Medical College Hospital. Study variables include scales scale for assessment of positive symptoms (SAPS), scale for assessment
of negative symptoms (SANS), CGI-SCH, and global assessment of functioning were given and age criteria 18-45 years, drug
naive patients and patients with a diagnosis of schizophrenia.

Results: A total of 100 patients were selected for the study of which 97 was obtained assessed at baseline with SAPS and
SANS for psychopathology, PSA scale to assess premorbid functioning, duration of untreated psychosis and a sociodemographic
profile were obtained, 63 patients were assessed at 8 weeks of follow-up for psychopathology.

Conclusion: Longer duration of untreated psychoses is associated with higher age at presentation, higher negative symptoms,
and poor premorbid functioning. Improved patients have a shorter duration of untreated psychoses and better premorbid
functioning than unimproved patients.

Key words: Duration of untreated psychosis, Psychopathology, Schizophrenia

INTRODUCTION

Alarge number of studies have examined the prognostic value
of premorbid sociodemographic and psychopathological
factors on outcome in schizophrenia.'* More recently
several groups of investigators have proposed that a long
duration of untreated psychosis (DUP) initially may also
affect long-term outcome in schizophrenia.* A recent meta-
analysis of the more methodologically robust studies of
duration of untreated psychoses and outcomes by Marshall
et al. suggests there is a modest association between
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duration of untreated psychoses and outcomes and that
this holds independently of premorbid adjustment.” Using
data collected as part of study of first onset psychoses we
sought to investigate the relationship between DUP and
both clinical and social variables, specifically, we sought to
test the hypotheses that there is no significant association
of duration of untreated psychoses and type of family and
mode of onset or socioeconomic status or age and gender.

METHODS

A total of 100 consecutive patients admitted as inpatients in
the institute of mental health, fulfilling the ICD-10 criteria
for schizophrenia and who were never treated outside were
included in the study age group was within 18-45 years
and drug naive patients with reliable informants. After
complete description of study, written informed consent
was obtained from the participants. Exclusion criteria were
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patients under age of 18 years or above 45 years, and a
history of head injury, evidence of psychotic symptoms
precipitated by an organic cause; previous treatment for
psychosis; transient psychotic symptoms resulting from
acute intoxication as defined by ICD-10.

Data relating to date of onset of psychosis were
collated from interviews with the patient and a close
relative of the patient. We asked when the patient first
experienced or when the family members first noticed
psychotic symptoms DUP was defined as the period
in weeks from the onset of psychosis to first contact
with statutory mental health services. In line with
previous studies (Craig ef al., 2000 and Morgan ez al.,
20006) onset of psychosis was defined as the presence
for 1 week or more of one of the following psychotic
symptoms: Delusions; hallucinations; marked thought
disorder; marked psychomotor disorder; bizarre, grossly
inappropriate and/or disorganized behavior with a
marked deterioration in function. A rating of onset
was made only when there was a clear, unequivocal
description from any source of symptoms meeting these
criteria. In this study, the end point was considered as
admission to the hospital. Our end-point, therefore, was
contact with mental health services. Schizophrenia was
diagnosed as per ICD-10 criteria for schizophrenia.

RESULTS

During our study period, 100 consecutive patients were
screened, evaluated, and entered into the study out of which
3 patients were excluded, one patient was found to be HIV
positive and 20 patients were found missing from ward.
97 patients were available at baseline assessment was done.

The correlation of log DUP with psychotic and disorganized
symptom domain was nonsignificant (P > 0.05). There is a
significant correlation between DUP and negative symptoms
domain at baseline presentation (P < 0.05) (Table 1).

Among the improved group of patients, 58.5%0 were paranoid
subtype, 2.4% were hebephrenic type, 2.4% were catatonic
type, and 36.6% were of undifferentiated subtype. In the
unimproved group, 36.4% were paranoid type, 4.5% were
hebephrenic type, and 59.1% were of undifferentiated subtype
the difference was not statistically significant (Table 2). Among
the improved group, 12.2% were uneducated, 24.4% were
educated up to primary level and 29.3% update secondary
level. The difference was not statistically significant (Table 3).

Among the improved group of patients, 51.2% were males
and 48.8% were females. In the unimproved group, 50%
were males and 50% were females, the difference was not
statistically significant (Table 4).

In the improved group, 82.9% were from lower
socioeconomic group, 14.7% were from middle
socioeconomic group, and 2.4% belonged to higher
socioeconomic group in the unimproved group 72.7% were
from the lower socioeconomic group, 22.8% were from the
middle socioeconomic group, and 4.5% belonged to higher
socioeconomic group the difference was not statistically
significant. As our study was done at a government
institute, majority of the individual were from the lower
socioeconomic classes (Table 5).

Table 1: Clinical variables of DUP
Log DUP

Correlation coefficient P value

Psychotic domain 0.021 0.838
Disorganized 0.192 0.061
Negative 0.256 0.011
Premorbid social adjustment score 0.334 0.001

DUP: Duration of untreated psychosis

Table 2: Comparison of groups by diaghosis

Diagnosis Improved (%) Unimproved (%) Total P value
n (58.5) n (36.4)

Paranoid 24 (2.4) 8 (4.5) 32 0.281

Hebephrenic 1(2.4) 1 2

Catatonic 1(36.6) 0(59.1) 1

Undifferentiated 15 (100) 13 (100) 28

Total 41 22 63

Table 3: Social variables of DUP

Education Improved (%) Unimproved (%) Total P value

Uneducated 5(12.2) 3(13.6) 8 0.401

Primary 10 (24.4) 7(31.8) 17

Secondary 12 (29.3) 6 (27.3) 18

High school 3(7.3) 4(18.2) 7

Graduate 11 (26.8) 2(9.1) 3

DUP: Duration of untreated psychosis

Table 4: Gender wise distribution of DUP

Gender n (%) Total P value
Improved Unimproved

Male 21 (51.2) 11 (50.0) 32 0.092

Female 20 (48.8) 11 (50.0) 31

Total 63 (100) 22 (100) 63

DUP: Duration of untreated psychosis

Table 5: Sociodemographic variables and DUP

Socioeconomic n (%) Total P value
Improved Unimproved
Status
Low 34 (82.9) 16 (72.7) 50 0.591
Middle 6 (14.7) 5(22.8) 11
High 1(2.4) 1(4.5) 2
Total 41 (100) 22 (100) 63

DUP: Duration of untreated psychosis

91 klnternational Journal of Scientific Study | January 2017 | Vol 4 | Issue 19




Sudakar, et al.: Duration of Untreated Psychosis

DISCUSSION

There is no significant association between the subtypes
of schizophrenia with the duration of untreated psychoses
at baseline assessment only few studies have studied the
relation of diagnostic subtypes with DUP and have not
found any significant association. In our study, premorbid
functioning is found to have a positive correlation with
duration of untreated psychoses, showing that poor
premorbid functioning is associated with a longer DUP
than those with a better premorbid functioning, this
finding is similar to the studies done by Verdoux ez a/.° The
correlation of DUP with symptom severity at baseline in
this study has found a significant positive correlation with
negative symptoms, but not with the disorganization and
psychotic symptom domain. This finding is similar to the
studies that have found a longer DUP to be associated
with higher levels of negative or deficit symptoms at first
presentation.” The negative correlation of DUP with
psychotic symptoms domain in the study, though not
significant implies that schizophrenic patients with positive
symptoms seek treatment earlier and hence have a shorter
duration of untreated psychoses. Drake e a/. reported that
longer DUP was associated with higher positive symptoms
at presentation which is not found in our study. Some of
the studies do not find any such association between DUP
and baseline symptoms.*'’ The total number of patients at
8 weeks assessment dips 63 (65%) and the follow-up rate is
considerably lower when compared to most other studies,
both Indian and studies done in western countries. The
poor attrition rate could not be explained by any of the
sociodemographic and clinical variables and the duration
of untreated psychoses, a finding similar to the study
done by Harrigan ¢# al.,'" where they compared between
those who completed follow-up and those who did not.
Information regarding the reasons for dropout was not
available as those patients and their relatives could not be
traced by any means.

The role of sociodemographic variables in determining
the duration of untreated psychoses has given contrasting
results across various studies. Studies have shown that
males have a longer DUP than females but we could not
establish any such difference in gender to be associated with
DUP. Numerous studies have not reported any relation of
DUP with gender.

The finding of a significant positive correlation of DUP
with the age at first presentation shows that the duration of
untreated psychoses increases as the age at first presentation
to treatment increases. The result being similar to the
findings of Padmavathi ¢ a/* that never treated patients
were older in age and ill for a longer duration and were
more symptomatic and severely disabled. This finding is in

contrary to other studies that have not found a. association
between age and DUP.

There is no significant correlation of duration of untreated
psychoses with the educational level, marital status, and
socioeconomic status at baseline assessment, a finding
which is similar to most other studies. One study in India
has reported that untreated patients were most often
uneducated and divorced and such a finding is not found
in our study. In our study, we found no correlation between
DUP and employment. A finding contrary to the report of
Mortgan ez al'' that unemployment has a less strong effect
on duration of untreated psychoses.

Some of the Indian studies have reported that a longer
duration of untreated illness in schizophrenic patients
was due to the larger extended joint family, which was
able to compensate and cope with the dysfunctional
member, concluding that such family system seemed to
be a crucial factor related to the delay in treatment. In
our study, although 70% of the patients were in the joint
family system, there was no significant correlation of family
type with DUP, in the West London first episode study of
schizophrenia most of the patients were living alone or
homeless. However, this study carried out in a government
institute has its limitations regarding demographic variables
such as educational status, socioeconomic status, and
employment.

CONCLUSION

The findings from this study suggest that a longer duration
of untreated psychoses is associated with increased age
at presentation, higher negative symptoms, and poor
premorbid functioning; it also shows that improved patients
have a shorter duration of untreated psychoses and better
premorbid functioning than the unimproved patients but
the association is not significant after the confounding
factors were controlled. This study concludes that duration
of untreated psychoses is not an independent predictor
of outcome as stated in literature. It is conceivable that
the reported better outcome for schizophrenia in India is
unlikely to be because of shorter DUP.
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